Complicated pulmonary hydatid cyst disease can mimic tuberculosis, lung cancer, empyema and abscess. The diagnosis of complicated pulmonary hydatid cysts may not be easy. Bronchoscopy is not a routine procedure in hydatid cyst disease. However, it is inevitable when clinical and radiological appearance is atypical. A pulmonary hydatid cyst disease case with atypical clinical and radiological findings diagnosed by fiberoptic bronchoscopy was presented in this case report.
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Hydatid disease is caused by larvae, which are the metacestode stage of the tapeworm Echinococcus.
Majority of human infection are caused by E. granulosus. The lung is the second most common involved organ after the liver. Pulmonary disease appears to be more common in younger individuals. Intact cysts are usually asymptomatic, and found incidentally on chest radiography. One or more well-defined spherical or oval lesions of homogeneous density can be seen on chest radiography and thorax CT (1) (2) (3) (4) . Bronchoscopic findings for pulmonary hydatid cysts have been described, a folded laminated membrane had a porcelain white-like color (5, 7, 8) . Yılmaz et al. (7) and Köksal et al. (8) reported patients with complicated hydatid cysts diagnosed by bronchoscopy and they showed whitish membraneous material in all patients during FOB. We performed bronchoscopy in our patient. Our patient had also typical bronchoscopic findings. Bronchoscopy showed whitish membraneous material in this patient and bronchoscopic biopsy confirmed the diagnosis of hydatid cyst disease.
Right thoracotomy was performed and the cyst was 
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